
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

1. N A M E O F 
COMMITTEE (in full) 

TYPE OR PRINT T Example: If typing, type ; - - ^ - - ^ 
over the lines. ^ . . 

I j I 

1 1 1 1 ! I I I 

ADDRESS (number and street) 

Check if different 
than previously 
reported. (ACC) 

I I ! l l i l l 

• I I ! I J L 

BgTtf£SD^t 

2. F E C IDENTIFICATION N U M B E R T CITY A STATE A ZIP CODE A 

3. ISTHIS 
REPORT m 

NEW 
(N) O R 

AMENDED 
(A) 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarterly Reports: 

;• ? April 15 
Quarterly Report (Ql) 

4 / July 15 
Quarteriy Report (Q2) 

October 15 
Quarterly Report (Q3) 

"ii January 31 
•:.:J Year-End Report (YE) 

li t July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

|i Termination Report 
(TER) 

(b) Monthly ij % peb 20 (M2) 
Report 
Oue On: 

Mar 20 (MS) ii ~'i 

May20(M5) I i Aug 20 (M8) « .'• Nov 20 (Ml 1) 
i'.̂ f̂! (Non-Election 

Year Only) 

p ;s Apr 20 (M4) 

I k Jun 20 (M6) 

O Jul 20 (M7) 

Sep 20 (M9) 

i i Oct 20 (MIO) 

Dec 20 (Ml 2) 
(Non-Election 
Year Only) 

Jan 31 (YE) 

(c) 12-Day 

PRE-Election 

Report for the: 

Primary (12P) 

Convention (12C) 

si 'i General (12G) 

Special (12S) 

Runoff (12R) 

Election on 
•."UaSib-^'J^JIIIKltj^/-- h ^ - ' ^ ^ i i C l ^ i ^ m U . - ^ J i toHSsAaw^-^^^V.^^ 

in the 
State of 

(d) 30-Day 
POST-Election 
Report for the: 

Election on 

General (30G) Runoff (30R) Special (SOS) 

in the 
State of 

5. Covering Period r O f f i i f f l M r o t O ' l I through ^ O & f i 3 d S l O ( | 

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer 

Signature of Tre Date soQi %Q,.iA 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FE6AN026 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 j 



r SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

FEC Form 3X (Rev. 02/2003) Page 2 

Write or Type Committee Name 

Report Covering the Period: From: ; 0 * 3 Li la./J io) gkiJJ To: I 3M / / 

COLUMN A COLUMN B 
This Period Calendar Year-to-Date 

13 ASSOC? 

6. (a) Cash on Hand •^.^••••^::^:::rg^^;::f..^<^ 

January 1, |j), .<3̂ -....! - .( .-•• 

(b) Cash on Hand at ij.f™.siy.-.=»rr;,^s.w^*v:^i-^-!~^s;i»i^ 

Beginning of Reporting Period | ^ .^^^ .^i 

(c) Total Receipts (from Line 19) I ,,4. / ^ ^O O O - O O j 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines 
6(a) and 6(c) for Column B) | . , 3 ? 6 * S 2 - ^ ^ l 

i ; 3s ^ *s 

7. Total Disbursements (from Line 31) t , .. i 

8. Cash on Hand at Close of 
Reporting Period .̂:;.«vî .̂-̂ «»;î .̂ ^̂ î ::.r-.̂ v.Kî fŝ  ..i«»g»!!is:̂saŝvji»ss?ŝ  

(subtract Line 7 from Line 6(d)) § . . J^SUSoLP ^ 

9. Debts arid Obligations Owed TO 
the Committee (Itemize all on ;•>..•.•.;•.-l̂ :̂ ^̂ 3̂ .•.•̂ .ŝ •;aM!̂  
Schedule C and/or Schedule D) f .. . . . , „ , O . O . d | 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D) ;) Ort O ^ 

• " " C^:^~•~:h.•m^C:.•^,••!r?i:x••i.^^^S^ 

•••••v •*!̂  •{>:•" "̂v "" 

This committee has qualified as a multicandidate committee, (see FEC FORM IM) 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 
FE6AN026 

J 



r FEC Form 3X (Rev 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 

Write or Type Committee Name 

Report Covering the Period: From: | 0 , * | j | < ^ ( j | 2 ^ . . L J I 

I ReceiDts COLUMN A I. Receipts ^̂ ĝ, ĵ̂ jg pĝ jQj 

11. Contributions (other than loans) From: 
(a) Individuals/Persons Other 

Than Political Committees ^™^.^v-..xs=fi.=.-.--:i^^^^ ,...y..:,^:^^ 

(i) Itemized (use Schedule A) i^.,.:.^^-4.t>MjS^^.jCti 
. ĉ *\?sur(i:̂ \\̂ •jj.TTŝ t̂ '̂̂ fî  JX.-:wr::::::K™|;^'<;;;;;:E;^^:::::-::|^•ir.';"^^ 

(ii) Unitemized I . . ^ „ 0 - - < ^ 0 i ^ 
(iii) TOTAL (sdd -̂ .̂ x̂ :̂  

Lines 11 (a)(i) and (ii) • | , 7 A j J ' O O - A ® ^ 

(b) Political Party Committees i . 
(c) Other Political Committees |v: -,-.:s,«.:>...«̂ -̂.̂ :̂ ,,.̂ .̂ ^̂ ^̂ ^ 

(such as PACs) 1 , . . 2 , 0 0 | 
(d) Total Contributions (add Lines 

11(a)(iii), (b), and (c)) (Carry p«,syi.*;*:*,.̂ ..>.̂ «:T̂ ^̂ ^̂  

Totals to Line 33, page 5) ^ I . , J^^QO^^Oi 
12. Transfers From Affiliated/Other s«~'*«r*"''rî -'*==T̂ ^ 

Party Committees , .<G„OC ^ 

13. All Loans Received i ^ ^ O ^ ^ 

14. Loan Repayments Received 1 Q Q ^ j j 
15. Offsets To Operating Expenditures 

( R e f u n d s , R e b a t e s , e t c . ) f̂ i-.s.-i;:3::s5!=:f;;«".ZK;,.::::..-at̂  

(Carry Totals to Line 37, page 5) | ^ O O ^ i 
16. Refunds of Contnbutions Made 

to Federal Candidates and Other Ĵs»̂ îlaî•.̂.;i;ls«JK!ôM5?̂•« 
Political Committees | ^ ^ 

17. Other Federal Receipts rjKisK.̂ i!i«v.y";ia!SM=«::̂ -i-î ;:siî ^ 
(Dividends, Interest, etc.) 'i ^ G O 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account —^..•••.^^'^^^^•.^^^••••.,:..^^..;^^^^^^ 

(from Schedule H3) 1 , , . . „ , OC^ ../^ % 

(b) Levin Funds (from Schedule H5) I „ ,. , . ^ „. , CTi 

(c) Total Transfers (add 18(a) and 18(b)).. l 

IQ:fei 13011 
COLUMN B 

Calendar Year-to-Date 

i 

:a..:i'<?.c>-:Soi 

... .r...,. C o d 

loooi 

bo o 

19. Total Receipts (add Lines 11(d), 
12, 13, 14, 15, 16, 17, and 18(c)). 

20. Total Federal Receipts 
(subtract Line 18(c) from Line 19). 

L 
F E 6 A N 0 2 6 

J 



| ~ DETAILED SUMMARY PAGE 
of Disbursements 

FEC Form 3X (Rev 02/2003) 

II. Disbursements COLUMN A 
Total This Period 

21. Operating Expenditures: 
(a) Allocated Federal/Non-Federal 

Activity (from Schedule H4) ^iM:::^::^^^^:-:..^:!^ 
(i) Federal Share L**^ •••^-i^^.a.^w^ «J!3,,dO-*? 

(ii) Non-Federal Share i „ 
(b) other Federal Operating .r.-r-.^-^^^'^.-^^^.^i^^ 

Expenditures |^ O O 
( C ) T o t a l O p e r a t i n g E x p e n d i t u r e s Sf̂ -̂•r::-̂ -s:i::yr̂ ^^^=^p5:*^*;f̂ ^^^ -.^f-^.^^.x-- ,^-.::.::j5.-*:y-:;rv| 

(add 21 (a)(i), (a)(ii), and (b)) • % _ ^ _ _ _̂ ^ ;.v™^_!Ql.^P^^J 
22. Transfers to Affiliated/Other Party .̂ •:̂ rJ ;̂4^^s;Sl̂ :î :;.'̂ s;.r̂  

Committees I . . . tS ^ O ~ 
23. Contributions to '•J~':rt^":7'" /~'^""^ 

Federal Candidates/Committees i """' .-:^^./. ^ . ^^..„ 
and Other Political Committees i;. ,j 3 s S - 0 P " ^ !!?^ 

24. Independent Expenditures '^•^.:::y>r.:-::^-'7;::,:ri:^^:k'.: .'..^..ii^/U..^.----"^^ 
(use Schedule E) p . . . d > . 0 0 ' 

25. Coordinated Party Expenditures 
( 2 U S C § 4 4 1 a i d ) ) .;«»T;..,,.-;;^.|s«m«,:A~3«?^.«^..V'!r»^^:^-^^^^ 

(use Schedule F) B . „ O - O l d S 

26. Loan Repayments Made I , , ,. „ „ O ^ ^ ^ 

27. Loans Made | g -r r» O j O 
28. Refunds of Contributions To: WTA^J^V^KII^ 

(a) Individuals/Persons Other 
Than Political Committees y , , . O . O ̂  ? 

(b) Political Party Committees E ^ _̂ ^ - O P " 
(c) Other Political Committees l̂ 'lr:̂ !̂ :;;;̂ ;;":̂ ;.";;:;..::̂  

(such as PACs) ^ .̂ ^ ̂  .. 
(d) Total Contribution Refunds :̂ -;i.-.;i>.j:.v.v̂ r,j«jwir.-*t:v-:.-.«5,*.-; ..-..r.̂a-ĵsf:::*...:̂^ 

(add Lines 28(a), (b), and (c)) • t , ,̂  , , „ , ^ . O O i ! 

29. Other Disbursements ^ 

30. Federal Election Activity (2 U.S.C. §431(20)) 
(a) Allocated Federal Election Activity 

( f r o m S c h e d u l e H 6 ) p-s:.::^:;:::-.-:;-:..., - ™ . - J ^ ^ 

(i) Federal Share ^ , ^ \ 

(ii) "Levin" Share L..-£,.,^-. .^i • ,.?v ..., . Q . ^ - ^ C i i 
(b) Federal Election Activity Paid Entirely j;̂ T?s=ir.̂ ^̂ i,:;.::î ;fV 

With Federal Funds , , . ^ j O ^ t 
(c) Total Federal Election Activity (add .. g^x.:-...:^;rr^::^..>.^.f;<-...<-^^^^^ 

Lines 30(a)(i), 30(a)(ii) and 30(b)).... • \ , . 

31. Total Disbursements (add Lines 21(c), 22, v,».̂ v̂̂ ..v::.:«..x..̂ .:̂ «̂ ^̂ ^̂  
23, 24, 25, 26, 27, 28(d). 29 and 30(c)).. .̂ -̂  - ^ A ^ ^ O O ^ 

32. Total Federal Disbursements 
(subtract Line 21(a)(ii) and Line 30(a)(ii) .: 

^̂ "̂̂  L'"̂  31) • L...L..^.._.a.0.<;sc^^ 

Page 4 

COLUMN B 
Calendar Year-to-Date 

, P. a p: 

Oo C 
1 OOO 
oo .po 

i,...:Q:.0:<>.-i 

o ! 
,,<>0-i 

O O P S 

:..iitf.i»'-,^j;xa:""*r 

.,.^,,:,..0...,0<>.: 
<ioP 

L 
FE6AN026 

J 



r DETAILED SUMMARY PAGE 
of Disbursements 

FEC Form 3X (Rev 02/2003) 
ill. Net Contributions/Operating Ex- COLUMN A 

penditures Total This Period 

33. Total Contnbutions (other than loans) . :̂ .̂.:«i.,, .:...̂ :,.,̂ >̂  

(from Line 11 (d), page 3) L . / j L e ^ P ^ ^ : - P S L I ! 
34. Total Contribution Refunds -̂:̂ ::̂ •».*,-̂ -̂r̂ ;̂,•:a-i:»«i™.-r..;«̂ ^ 

(from Line 28(d)) S . . ^, 0 . . ^ 0 . : 
35. Net Contributions (other than loans) jf"' 

(subtract Line 34 from Line 33) i ^ ., ;v>r-^L>»^/53! jQO.. .^^ 
36. Total Federal Operating Expenditures 

(add Line 21 (a)(i) and Line 21(b)) • ^ , . ., , A -^ S 
' \ » \ I , i i W , . ? ; i . . . - : - . . J i i ' . J ^ . . a . J . ^ l < ^ , / - . o : : A . O : ' i . ^ , » . . : i - . ^ 

37. Offsets to Operating Expenditures ^^^^-^^.-..^..^r^:^^^ 

(from Line 15, page 3) 
38. Net Operating Expenditures ^^•.•.•^^^le^:^^^^^:^^:^^ 

(subtract Line 37 from Line 36) .• t , . , O O O ^ ' ' 

Page 5 

COLUMN B 
Calendar Year-to-Date 

: : : : , i ? w : . j . A : , f i : : x ; i 

j ; : i . ._s iys. .^ j j«2. . .^ :~, : ; . 

/ i ^foo oo 

.̂:...A.3j,a<?p.o.p:; 

..i .,.,9...̂ o,p:̂  

L 
FE6AN026 

J 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE I OF ^ 

11a 11b 11c 12 
13 14 15 16 n i 7 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

Mailing Address ' 

City State Zip Code 

FEC ID number of contributing 
federal political committee. ici .. _ 1 
Name of Employer Occupation 

Receipt For: 

Primary General 

Other (specify) Y 

Aggregate Year-to-Date T 

\lJSaojPOl jd!tiK.C!.rikff.i'.:.^.^J*.K.aS?*-.: 

Date of Receipt 

Amount of Each Receipt this Period 
•y^--^^,'-:--'r-" :-;ri.M. ••:, •• • ••:. 

Full Name (Last, First, Middle Initial) 

B. 
Mailing Address ' • • . 11 ^ 1 

State Zip Code 

FEC ID number of contributing 
federal political committee. iCi . . „ 1 
Name of Employer Occupation 

Date of Receipt 
i^' w'-iS'lir ;; / !;-~^fV>jf:; . r-y'^-;• •-•••-••y 

A S C 5 / I 
Amount of Each Receipt this Period 

Receipt For: 
Primary ,,|9M^ General 

Other (specify) y 

Aggregate Year-to-Date T 

Full Name (Last, First, Middle Initial) 

Mailing'Address ' / Maiiing"Aaaress ' # » - • • ^ 

City^ I . I State Zip Code. ^ 

Date of Receipt 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

S t Primary 

I Other (specify) Y 

General 

Occupation 

Amount of Each Receipt this Period 

Aggregate Year-to-Date T 

50P.O0 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: | PAGE ^ OF 
(check only one) 

11a lib 11c 12 

13 14 15 16 O i l 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

A. 
Full Name (Last, First, Middle Initial) 

Mailing Address T 

_L5oa ^ t n t o e r w o o d G ^ . 
City - State Zip Code 

FEC ID number of contributing 
federal political committee. Id f 
Name of Employer 

Receipt For: 

Primary [jjij^General 

Other (specify) Y 

Occupation 

Aggregate Year-to-Date T 

i. 

Date of Receipt 

Y w V • 1 • V 

Amount of Each Receipt this Period 

:- .: JP OO Pa 

Full ̂ ame (Last, First, Middle InitiaUk 

Mailing Address ailing Address i » • »• ^ 

6>^/*5 hoyfe^y Hill t^^M 
^ 1 state M P 

Zip Code 

Date of Receipt 

i J . 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
I Primary ^JiiJSj^eneral 
Other (specify) Y 

ic i 
Occupation 

Amount of Each Receipt this Period 

Aggregate Year-to-Date T 

Full Name (Last, First. Middle Initial) 

c WtLTVOOQgl Coi ifi 
iljng Addrej 

City State Zip Code 

CO ecu 16 o 
FEC ID number of contributing 
federal political committee. 

ft 

Name of Employer Occupation 

8^ fetis^ m^iM 
Amount of Each Receipt this Period 

Receipt For: 
S M f Primary jSi^General 
I I Other (specify) Y 

Aggregate Year-to-Date • 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER 
(check only one) 

11a 

PAGE 5 OF 

13 
l i b 
14 

11c 

15 

12 

16 n i 7 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

FylLName (Last, Firs{,«L4iddle Initial) 

Mailing Address/ i . - i , * , ^ 

Cihr U ( y State Zip Code 

f 
C31. 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

f lPrimary Jj^Nj^General 
j Other (specify) Y 

Occupation 

Aggregate Year-to-Date • 

^ QO O O 

Date of Receipt 

M iU-1 /) 
Amount of Each Receipt this Period 

F u j U ^ ^ e (Last, First, Middle Initial) • 

Mailing Address ' . 

Y State " Zip Code 

Date of Receipt 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. .PC 
Name of Employer 

Receipt For: 
Primary x^^''^ General 
Other (specify) Y 

Occupation 

Aggregate Year-to-Date • 

•iJi 

Full Name (Last, First, Middle Initial) 

c. H ^ ^ ^ V 
iiling A( 

Mailing Address 

, Mioaie iniiiai) 

CAW • • • State ZipiCode 

^^VBft^>t- S%t4l& 

Date of Receipt 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
S b Primary 
1 1 Other (speci' 

General 

Occupation 

Aggregate Year-to-Date • 

SUBTOTAL of Receipts This Page (optional). o . aO 

TOTAL This Period (last page this line number only). 
,.j:«:.!ar.-:::s«a-. :.,->..^S:.i::f.',x:\-.~: 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER 
(check only one) 

11a 

PAGE 4 OF g 

13 
11b 
14 

11c 

15 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full (Last, First, Middle Initial) 

Mailing Addrgss ^ ' ^ 

C i t v ^ State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For: 

Primary J j ^ General 

Other (specif^S^ 

Aggregate Year-to-Date • 

Date of Receipt 

^xs ke:; i^) i 
Amount of Each Receipt this Period 

II Name (Last, .First, Middle Initi 

f̂lailing Address i i i l « ^ «. i 

ItOI ranpgc+i^ A^^.KW ,qee 
^ity I State Zip Code 

irst. Middle InitiattT*^ . ^ • ,• 

|»n -nvMflrig. bcgW C^Hige^ a^l 

of ce^txW FEC ID number of defitributing 
federal political committee. 

Name of Employer 

Receipt For: 

?Primary General 
Other (specify) Y 

Occupation 

Amount of Each Receipt this Period 
|*»si«iij-...r;™.Vw-.i-~«.K* 

)<><X>.OC 

Aggregate Year-to-Date • 

1. 

Full Name (Last, FireJ, Middle Initial) —^ 

c. ^AWy ^ ^ u p -PAC Date of Receipt 

L:L.n^ l?lg. <̂ '̂*" F/. 
Citv. « ^ . , . S t a t e ^ Zip Code — _ 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

Primary P D ^ e n e r a l 

Other (speoifyTir 

Occupation 

Aggregate Year-to-Date T 
•:W.:..w.i;.'ssiv̂ -

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

FEeAN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 

11a lib 11c 12 
13 14 15 16 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

JEujI Name (Last. First. Middle Initial) y f i » ^ > ^ , i 

city^ ]k-" |j \c 
State 

i o 
Zip Code 

^ l < ^ l 
FEC ID number of contributing 
federal poiiticai committee. 

Name of Employer Occupation 

Receipt For: 

Primary [ ^ ^ n e r a l 

Other (specifyjP^ 

Aggregate Year-to-Date T 

Date of Receipt 

M \ : " M fl ,< D - J l / . ' V - Y ••• V -• Y 

Amount of Each Receipt this Period 

: toatitf.'. ~«x-.-!-.r,l?.iiJl'..f.;;.'.i',-. i:.'..'J;s:::^;si3 

F u | NameiLast, First, Middlgi^wi^l) 

Mailing Address 

City State Zip Code 

633̂ 1 

Date of Receipt 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
Primary [X^VQeneral 
Other (specify)/V 

Occupation 

Amount of Each Receipt this Period 

Aggregate Year-to-Date T 

3 . . •••••, . 

Full Name (Last, First, Middle Initial) 

c. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

:.••!«•'/;• M •. I n • !)• • ; .,...Y-. :.: --v- -;.- Y yr-y--

Amount of Each Receipt this Period 

Receipt For: 

Primary General 

Other (specify) Y 

Aggregate Year-to-Date • 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 

21b 22 23 24 25 
27 28a 28b 28c 29 

26 

30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

Mailing Address ' 

Date of Disbursement 

City 

Purpose of Disbursement 

Candidate Name 

State Zip Code 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

'isŝ .̂•.•.'?î 6^̂ ft:.v:...̂ ^« .̂»^̂ ^̂ >S!S.̂ ^̂ SS^ J." 
3 , 0 0 0 p d ; 

Disbursement For 
Primary I j General 

Other (specify) Y 

Full Name (Last, First, Middle Initial) 

r/̂ fYWi-Het. -f*̂  Eled- Qarr^ Smith 
Date of Disbursement 

Mailing Address 
'% 

City State Zip Code 

Purpose ot Disbursement f w * , i . « j 3 ; . . - . K . v . - j ; ; i i " , . , ~ 

.i •• •••.-.•dji- - i 
Amount of Each Disbursement this Period 

Candidate Name Category/ 
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